’ iName (print or type):

CIlIFOIIII LIQUID WASTE WAULER RECORD - '

- ) STATE WATER RESOURCES CONTROL BOARD .
coa . STATE DEPARTMENT OF HEALTH -~

SFUND RECORDS CTR
999000485

HAULER OF VASTE (Must be fillad by hauler)
Name (print or type): ¥ ad

(imick up Address:

Coda No,

Business Address:

P.0. of Contract Ne.;

’ .. 1Teleplions Mumber:{ )
- 1

Date: /l

Order Plagpd By:

-7

e Telephone Number: 7]8"

(s; 3]
042 PLek Ups
(Deta)

Y iype of Process
-whick Produced Wastes:

State Liquid Waste Haulgr's Registration No. (it applicable):
Job No.: h‘( 2 SH i No. of Losds or Trips: z Untt Mo.:

vastevater treatment, pickiing bath, petroleum refining)
| DESCRIPTION OF WASTE (Must be filled by producer)

ic_huh type of wastés:
1. O Acid solution [ B
2, [J Alksline solution 9,
3. [ Pestictdas 10.
& 3 Painx sludge 11.
e £) Solvent 12, [ Connery wante
6. [] Tetraethyl lead sludge 13, Later vaste
7.'0 Chemicsl toilat vastes 14, WG 2nd vater
15. Irine

0 Tank bottom sediment
O ot}
0 drilling mud

[Joener (Spectty;

- (Exsaples: wetsl plating, equipment cleaning, oil drilling--Code Wo.

{] Contaxinaced soil and sand

Vehicle: mucm- truck {@Mﬂtll. Dlluhd, Dothﬂ-

The descr.bed waste was h-uloit by me *a the disposal
tacility named below and was accapted.

I certify (or declare) under penalty
of perjury that the foregoing is trus
and correct.

DISPOSER OF VAsm”lm“Nflleﬁ} b.* i
o e ST

Hame (print or tvpe): - i

Site Addvess- ‘ L350 N0 gt Ave,

The haule' apove unqmrﬂl Jela[*bod:‘h‘g rd}"&ﬁ Mrsposal facility and

to1
Exemples: Mydrochioric acid, lime, caustic soda,
phennlics, sclvents ‘1list), metals (list),
orgarics {iist), cyanide)

Concentration:
Lower

<

L i

NENEN
NENRN
000000 -
000000 3

Rasardous h.'mrthl Vaste: . .
ot none toxic £1ammable {eorrosive explosive
Sulk Volume: lluml. other

(42 gal)

D«... Dm.... Cheee

[Jeorse 5(“““ Oervage

R 9”:1'.'1 whg Instructions (1f any);

D other,

D other,

Code No.

Topecily)

1t was an Acceptable materiat under the terma ot requarements, State
Department of Health regulations, and local 1estrictions. ’

State tee (§f anv': .

Quantity measured at site (if applicable):

Handling Method(s):

[ recovery
D treatment (specify):

{Exomples: I.nunenﬂ Intl precipitation)-Code No.
D disposal (specity;: pond lynndlng tnjection well

[Jother (specify):

1f vaste 10 held for disposalye

Disposal late:

I certify (or declafe) under penalty
of perjury that the foregoing is true
and correct.

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with hly fee reports.

z"‘“!!’ I

: REEAS IR0,

4 The wvaste is described to the best of my ability and it was delivered to
1 a licensed liquid waste hauler {(if .ppue&l.)

I certify (or declare) under penalty
of perjury that the foregoing u true
4 and correct.

. } o N©

ror mronm'lal
FRAZARDOUS WASTE

TED TO SPILLS OR OTHER EMERGENCIKS INVOLVING
OR OTHER NATERIALS CALL (800) 424-9300,




